WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AU OF mx CrnsUs

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26386

State File No

L

Primary Registration District Nu._ﬁ.a.g..?w

Registrar's No.

i. PLACE OF D
{a) County.

%{oddard

FM,I;:/‘) ——

(I outaida city or town limits, write "NURAL” and nnme of townaMp}
() Name of hoapital or institution:

Hone
(If not in hoepitul or institniion, write strbat number or Ioeation)

(d) Length of stay: In hospital or institution

1l _year & 15 dgys

(b} City or town

. {Specify whathar
In this community. .
years, mmonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MO &) County_.__Stoddard / o3

{c) Cityor wm_mmiiﬁl

(d) Street No

{If rural, give location)

N

(&) Ii forelgn born, how long in U. S A.?

. {g) PRINT

BERT LEON CHRISTIAN . .

MEDICAL CERTIFICATION

. (@) Imformant_____.Bert Christian

16
() Address Bloomfield;, Mo

17. (a3 _Burial (5 Date thereof - .

{Buarial, cremation, or remeval) (Mon;.h?"(«m-z"—il,) (Tear)

Triplett cemetery
Chiles Und. Co..

. {e) Place: burial or cremation
18,

FULLNAME. _____.
20. DATE OF DEATH: Month. . «JJUNE ____day. 301 H
R Y e Rone. sor194)  how 5245 ciocte P
2 hereby certify that I attended the d m
5. Coloror 6. (o) Single, widowed, martled, || < 19.57%%0 \I‘c«_e_, R 10y
4. Sex Male f) race White divoresd Chil ars ¢ T last saw b2 %1 aliveo ig...h____.-___... 19}{/,
6. (¥ Name of husband or wif 6. (c) Age of husband or wife If || and that death occurred on the dayCand hour stated above. Duration
- alive . vears|| L iate cause of dmt} d
7. Birth date of deceased.___JUNE 15, 1940 N errzET Vi v A2 Ol R T2 N
(Month) {Day) (Year) /‘:;?/,( “‘e‘é—_' /
8. AGE: Years Months | Days If less than one day Due toe v
1 -- | 15 . ; K0 S D, DN N G
T, min
Due to.
5. amhpm__ﬁlggmil_i_d*___(\ Mo..
{City, town, or cannty) (Srate or foreign mw)
. Qther conditio
10. Usual oceupation (Toctads progasncy withis 3 montks of dmiE)
11, Industry or busi PHYSICIAN
g {12. Name Bert Christiam = —
= ) Underline
« | 13, Birthplace Essex, é Mo, the canse to
P (City, 1o "I {State or forelen country) which death
g{ 14. Maiden name TN Neal Of autopey. should be
= Bloomfield., Mo./\ - . Justically. 7
2 15. Birthpla Ty et e S it o famtinm oo~ || 22, 1f death was due to external causes, fill in the following:

4
(a)

()]
()

(d)

Acddent, suicide, or homicide (specify).
Date of occturrence.
Where did injury oocur?,

{City or tawn)
Did injury occur in or about home, on fa.rm. in

County) (State)
place, in public place?

19,

(o) Signature of funeral director. While at wnrl—.? h(‘) N, Of injury. - Pl
(5) Address Blnomf:lp'ld Mo, Vi o.LmM
( 2 g E: : @ Q 'é?iié@éz 23, Sigoature D.oral
o
' A Data . (R 's dlgnnture) Ad ‘0 A7 signed

07(;1

(Licensed Embalmer’s Statement on Reverse Side)




: — . RECEIVED R

e-[%.3—

Cistrict Health Oﬂ'loe NO“"

- -..‘;\’

%

STATEMENT BY LICENSED EMBALMER : . !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registex:ed Apprentice No entdt

working under my personal supervision,

. ' .~ Licensed Embalmer No...4119:

P. 0. Address... RBloomfield, MOw. . ..l

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes ground.s for revocatmn of license.)

If t.hm body is not embalmed, fact should be so stated above.

(Failure to comply



MISSOURI STATE BOARD OF HEALTH

Nu. 2B DEPARTMENT OF COMMERCE
T || STANDARD CERTIFICATE OF DEATH w26 356
A Registration District.No..._____. g _3...7 Primary Registration District No._(z__o._?g...._ Registrar’s No.

1. PLACE B’FIDSI 2. USUAL RESIDENCE OF DECEASED:
(6} County,

{b) Clty or town._.

.
Pl

{a) State {b) County.

onl.nde clty or town I|m'
(e} Name of hosmta] or [nstitution:

L ".AL"&{ name of l-nwn-hip)-m (¢) City or town
(If outside city or town limits, write “RURAL")

Street N
(If not in hospital or institution, write street pumber or location) {d) Street No {Ef rural, give location)

(d) Length of atay: In hosplital or institution

(Yes or No)

(Specify whether {e) Citizen of foreign country?
In this commtinity.

yours, months or days) If yes, name country.
3. (a) PRINT BM 7 (/H Py MEDICAL
FULL NAME...} : ‘
3. () If veteran, 3. (9 Social Security 20. DATE OF DEATH:, Month....."

name war. No.

6. (a) Single, wi ed, married,
5. Color or P E &
Sex. j’-y} race. divorced...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4
‘ 19, .;
Y 6. () Name of husband or wife...... .. 6. {c) Age of husband or wife if T
Duration
ALV oo
7. Birth date of dec d
D\ {Moath)
A 8. AGE: Years Months %I\
\ O
E N\
9. Birthplace......_..
W {State or foreign country)
- Other conditions i l
10. Usual ocel tion {Ioclude preg y within 3 mootha of dcath} ’1 q ﬁ —_—
11, Industry or bu J : FHYSICIAN
W o Major findings: l I ) fﬂ -
=} 12. Name Of operations, Fi .
N .. = ! lf / Underline
N = . the cause to
«< | 13. Birthplace - [ | twhich death
B (Ciuy, town, or coanty} (State or foreign country) Of autopsy . should be
1) ':{ 14. Maiden name lcharged sta-
E tiatically.
§ 15. Birthplace (City. town, or county) (State or foreign country) 22 If death waa due to external causes, fill in thg following:
(a) Accident, suicide, or homicide (specify)gZ C[/£?.67V'
16. {a) Informant , ¥ T
() Address . ' B Date of occurrence._.. éfvgé e F’ é £ f_..... ! ':!
17. (o) - (8) Date thereof (e) Where did injury occur X ’zfe/ ""‘7; DI e /
f City or town) (County}
{Burial, cramation, or removel) (Mcath) (Day) (Year) ) Did injury occer in or about home, on fa?m Ta industrial pl:cc. in public place? j
{c) Place: burial or cremation .E/p -
. N ) r
18. (o) Signature of funeral director. ® %“While at work?...,..____________.____(ﬁ_'_, ‘('5- ii:ah::)of injury___._____.m.____._____,,._.!
{d) Address 2 LT . /) N s . M.D ther) "
., Signature.......... . D, orother)............
19. (a QQ.? w/ f‘/ 0y D22 LA fed e e T : :
(@) Date reeeived locnl registrar) . (Regumr;ugmtm) Address ’ Date signed
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